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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers doceassd lived. If institution: Residance before
. COUNTY . ! B . - v
" Boore (owrty, = SATMisSonrs b ONY plerfy  smsen
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1oWN Co/(‘," bia ML $S0w 1 // t{“{ S o (L ;A.hl'ad Yes B oo O

¢. FULL NAME OF (If NOT in hospital, give lgcation) Insidd Limit d. STREET if outside, locat! Reii F
FULL Name O &' q,l"gf “9< imitg if o give locatian) _a.m:ie on Farm

INSTITUTION d'!‘ﬂ Gende 'r‘k ouri Yoo BN O ADORESS,‘Ja 7 e, He pﬂ 5 "T-gq_,{ Yes O No B
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Le.apl é LOHITE Widowed Divorced O | s &f_ 43 - ., So Momhs] Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY ll BIRTHPLACE (Cﬂv and state or country) | 12. CITIZEN OF WHAT CO

during most orking life, eyen if retired) . .
&se Fe. House wrfe - De.c,oﬁ)ﬂ'fe.f /ﬂlSSoa..r, LS, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE -

Herty Tohw sew Mary SLAGLEY |
15, WAS DECEASEQ EVER IN U.5, ARMED FORCES? 16. SOCIAL *CUR"Y NO. [17. INFORMANT R Address
{¥us, no, or_ynknown) |{If yes, give war or dates of serv [73 Ryl als s o“h 'p ‘§ Soaryt
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18. CAUSE OF DEA?II {Enter only one cause per line - -1 INTERVAL BETWEEN
ART t. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a) _EH.QA};-MM{. A,
Conditions, if any,]  DUE TO (b) M.)J;h -D_M LA AN
which gave riss to ~ A G .. CEEN

above ceuse (a),
stating the under- .
lving " cavss lest.|  DUE TO tclwm&m

PART 11. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not related -to the terminal PART 1. if  decessed was femals wm
divssse condition given in PART ) (s) . there a pregnancy in last 90 deys.

]DYnl o ] 0O Unknown
9. WAS AUTOPSY, | 200, ACC IDENT swcl:llos HOMDICIDE 206 DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART I or PART 11 of item 18.)
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20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20w. PLACE OF INJURY [e.g., in or zbout homa, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., efk.) :
NOT WHILE ‘AT WORK O

21. | attended the deceased &m__;‘j-_ﬂ.ﬂ_u— DO_LL—‘J_JMI last saw buhn on ‘ L '>
ﬁ m on the date stated above, snd to the best of my knowledge, from the causes tfmad

Death occurred at
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¢

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23a .
EMOVAI. ISmﬂfy)

- d sy
24, 4UNERAL DIRECTOR AUDRESS l . D. . |26, REGISTW‘S SIGNATURE
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. STATEMENT. BY -LICENSED EMBALMER

1 hereby cerfify that the boedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by;-" - Sruaenr Embalmer No.

working under my personal supervision. >

Student

" Signature of Student Embalmar

Licensed Embalfe 2
P. O. Address m
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds-for revocation of licensé).
If embalmed by a STUDENT, he also shall sign in_his OWN handwrmng.
If .this body is not: emba[med fact should be so stated above. .
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